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Analysis of the 2006 National Immunization
Survey (NIS) Data

By Jack C. Sims, Manager, Immunization Branch

According to the 2006 NIS, Texas coverage levels declined from 76.8 percent
INSIDE THIS in 2005 to 74.7 percent in 2006, a difference of 2.1 percentage points, which
ISSUE: falls within the statistical margin of error.

The Healthy People 2010 goal for individual vaccines is 90 percent. Texas has

Immunization 3-9 met this for five out of six vaccines measured:

Branch News

4 doses of DTaP (81.4 percent)
Health Service 7-9 3 doses of polio (91.7 percent)
Region News 1 dose of measles (92.0 percent)

3 doses of hepatitis B (91.5 percent)

ImmTrac’s 10 3 doses of Haemophilus influenzae
Request Client type b (92.7 percent)
Add Process 1 dose of varicella (90.8 percent)

2007.Pet"ss's 12 Since the 2002 NIS, Texas vaccine
Vaccine coverage levels have steadily in-
Awareness creased:

2002 — 65.0 percent
2003 — 69.8 percent

Designing and 14

Developing

Curriculum 2004 — 69.3 percent
2005 — 76.8 percent .
ImmTrac 18 2006 — 74.7 percent
Customer
Service

Although Texas’ ranking dropped from 24th to 34th, it is important to note the
statistical error associated with the estimate of 74.7 percent is an interval of 3.7
percent. This means our state’s vaccine coverage level could vary from 71.0
New 2] percent to 78.4 percent. There are 22 other states whose vaccine coverage
levels fall within this range. Statistically speaking, Texas’ coverage levels are
Employee similar to 22 other states whose rankings range from 19th to 41st.

Corner Current estimates of vaccine coverage levels from the NIS are reflective of ac-

tivities that were in place three years ago. Estimates will not reflect DSHS’ in-

Continued on next page
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tense efforts until two or three
years from now. The biggest
challenge continues to be the
coverage for the fourth DTaP,
which is at 81.4 percent.
DSHS’ efforts to address this
problem have been as fol-
lows:

In July 2003,
DSHS imple-
mented a require-
ment for the
fourth dose of
DTaP for children
attending child-
care facilities by
19 months of age.

In February 2005, DSHS be-
gan sending immunization re-
minders to parents of children
who turn 15 months of age
and are missing the fourth
DTaP (identified through
ImmTrac, the statewide regis-

try).

In 2006 and 2007, DSHS con-
ducted media campaigns on
pertussis disease, the impor-
tance of age-appropriate vac-
cinations, and completing the
fourth DTaP.

In 2006, during National Infant
Immunization Week, regional
and local health departments
sent reminders/recalls to all
parents of children in the
statewide immunization regis-
try who were missing the
fourth DTaP.

In 2007, during National Infant
Immunization Week, over
1,400 child care facilities par-

ticipated in an exercise to
check immunization records
to determine if children were
missing the fourth DTaP.

Activities planned for the next
six months include:

Surveying children in

wlallelc) 1 [m)=|s]

Build your child's health

ImmTrac who do not have the
fourth DTaP to learn reasons
why this group is not receiving
this dose.

Assessing data in ImmTrac to
ensure that the first three
doses of DTaP are being
timely administered. Late vac-
cinations for the first three
doses could account for de-
layed completion of the fourth
dose.

Continuing parent education
through media campaigns
and incorporating messages
about the importance of the
fourth DTaP.

Educating providers not en-
rolled in the Texas Vaccines
for Children Program (TVFC),
educating providers enrolled
in the TVFC during quality as-
surance visits, and working
with the Texas Pediatric Soci-
ety and Texas Medical Asso-
ciation to promote physician
awareness on the importance
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of the fourth DTaP.

Surveying other states or best
practices related to the fourth
DTaP. DSHS will implement
effective initiatives identified
through the survey.

Continuing to work
with stakeholders in
the statewide immu-
nization system.

Regional and local
health departments
will be asked to par-
ticipate in activities
throughout 2008 to target the
fourth DTaP. The Immuniza-
tion Branch will also be part-
nering with the Texas Medical
Association and the Texas
Pediatric Society to promote a
provider education campaign.
The Texas Immunization
Stakeholder Working Group
will also play a major role in
getting the word out about the
fourth DTaP.

Congratulations to the state-
wide immunization system for
the hard work in getting other
vaccines up to the Health
People 2010 goals. But the
job is not done; we have one
more vaccine to go and only
two years to get there, and we
have to sustain each of the
other vaccines as well.
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Texas Immunization Stakeholder Working Group Celebrates Year Three

The Texas Immunization
Stakeholder Working Group
(TISWG) reached another
milestone in August 2007.
The working group began Au-
gust 2004 with a mandate to
create partnerships with pub-
lic and private health, service,
and education organizations
to increase awareness and
participation in the state's
early childhood vaccination
program. The working group
is a hands-on interactive
group that has diligently and
consistently tackled issues of
childhood vaccination and
made considerable contribu-
tion to the business practices
used by the department to-
day.

by Vivan Harris, Services and Data Coordination Group

This year TISWG has ex-
panded its focus to address
the vaccination of adoles-
cents. TISWG has been in-
strumental in providing guid-
ance, support, and recom-
mendations for the new Adult
and Adolescent Vaccination
Program.Members pictured
represent several medical as-
sociations, state agency pro-
grams that serve children and
families, community advo-
cates, pharmaceutical part-
ners, and parents. At the Au-
gust meeting, a brief period
was set aside to recognize
the members for their contri-
butions made over the past
three years. Jack Sims, Im-

Photo by Charles Yowell, Texas Department State Health Services

TISWG members pictured:

munization Branch Manager,
presented each member with
a certificate of appreciation
and acknowledged the many
contributions the working
group has provided to the de-

partment.
=

For more information, visit us
on-line at https://
www.dshs.state.tx.us/
immunize/partners/

tiswg.shtm.

The working
group is a
hands-on
interactive
group that has
diligently and

consistently

tackled issues
of childhood

vaccination

Seated: Crystal Zamarron, Carrie Kroll, Velma Gonzales, Angela Craig, Dr. Camille Pridgen, Christine Contreras

Middle Row: Dan Walters, Carol Harvey, Anita Freeman, Laura Lerma, Fran Kirkley, Tim Hawkins, David Barker,
Kathy Dreyer, Louise Reiszner, Karen Hess, Vivian Harris, David Scott

Back Row: Dr. Angela Lopez-Hobbs, Dr. Tamra Deuser, Clifford Pumphrey, Julia Moreno, Dr. Jason V. Terk,
Frankie Milley, Dr. Barry Lachman, Dr. Neil S. Levy, Terrence Campbell, Kathy Moore, Jack Sims, Reece Patter-

son, Claude Longoria.

BACK TO TABLE OF CONTENTS
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Vaccine Advisory

The Immunization Branch
Vaccine Advisory No. 6, The
2007-2008 Influenza Season
is now online. The advisory
contains a summary of the
recommendations by the Ad-
visory Committee on Immuni-
zation Practices (ACIP) for
the flu season. Internet users
may also download a version
of the advisory in portable
document format (pdf). Rec-
ommendations and informa-
tion are also provided on the
use of the nasal spray flu vac-
cine, the Texas Vaccines for
Children (TVFC) Influenza Or-
der Form, Texas schools and
child-care facilities, and
ImmTrac (Texas Immuniza-
tion Registry) as well as sev-
eral other topics related to In-

fluenza. Please visit the Vac-
cine Advisory main web page
at, http://
www.dshs.state.tx.us/
immunize/vacadvise/
default.shtm for more informa-

tion. P
HPV Workgroup

The Texas Department of
State Health Services (DSHS)
Immunization Branch formed
a workgroup to address policy
implemented during the 80™
Legislative Session regarding
the human papillomavirus
(HPV) and the HPV vaccine.
In addition to the Immuniza-
tion Branch, the group con-
sists of members from the
Cervical Cancer Control Pro-
gram, the HIV/STD Program,
the School Health Program,
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and the Texas Cancer Coun-
cil. The group is using the
Web to create and distribute
information on HPV. Informa-
tion will be developed about
HPV, including, how it is con-
tracted, and how it can be
prevented. At this time there
is one vaccine that prevents
four types of HPV. Prevention
is a focus of the group, as
HPV is the leading cause of
cervical cancer. Statistics re-
veal that 95-99% of cervical
cancer cases exhibit onset of
HPV. The education effort
produced by the group will be
fully launched by December
to coordinate with Cervical
Cancer Prevention Month in
January.

Texas Vaccine Education Online

By Anita Freeman

The DSHS Immunization Branch has contracted with MicroAssist, Inc. to develop a series of web-based
learning modules. Phase | of the project will be launched in early fall 2007 and modules will cover:

The Texas Vaccines for Children Program (several modules on enroliment, vaccine account,
TVFC eligibility, and program management),

ImmTrac (two modules including an Overview and Basic),

Working with the media,

Vaccine preventable diseases,

Perinatal hepatitis B prevention,

Immunization standards including Adolescent and Adult vaccines and standards,
Vaccine administration techniques,

School and child care immunization requirements,

Building and maintaining collaborations,

Strategies to raise coverage levels,

Contractor reporting.

Each module in Phase | will be 15-20 minutes. A notification will be placed on the Immunization website
when the modules are operational. Phase Il of the project is planned for 2008 for additional modules that
will include continuing-education credits for physicians and nurses.

BACK TO TABLE OF CONTENTS
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ACIP Recommendations for the 2007 - 2008 Influenza Season

(Note: Please refer to the
“Influenza Resources” table,
page 6, for links to documents
referenced in this article.)

The Advisory Committee on
Immunization Practices
(ACIP) recommends annual
influenza vaccination for
groups at increased risk for
severe complications from in-
fluenza, or for influenza-
associated clinic, emergency
department, or hospital visits.

ACIP emphasizes that immu-
nization providers should offer
influenza vaccine and sched-
ule immunization clinics
throughout the influenza sea-
son.

ACIP recommends annual
influenza vaccination for:

People at high risk for compli-
cations from the flu, including:

e Children aged 6 months
until their 5th birthday.

e Pregnant women.

e People 50 years of age
and older.

e People of any age with
certain chronic medical condi-
tions.

e People who live in nursing
homes and other long-term
care facilities.

People who live with or care
for those at high risk for
complications from flu, in-
cluding:

By Susan Belislie

e Household contacts of per-
sons at high risk for complica-
tions from the flu (see above).

e Household contacts and out
of home caregivers of children
less than 6 months of age
(these children are too young to
be vaccinated).

e Health care workers.

Anyone who wants to decrease
their risk of influenza.

Use of the Nasal Spray Flu
Vaccine

Vaccination with the nasal-
spray flu vaccine is an option
for healthy persons aged 2-49
years who are not pregnant, or
even healthy persons who live
with or care for those in a high-
risk group. The one exception
is healthy persons who care for
persons with severely weak-
ened immune systems who re-
quire a protected environment;
these healthy persons should
get the inactivated vaccine.

Who Should Not Be Vacci-
nated

Some people should not be
vaccinated without first consult-
ing a physician. They include:

e People who have a severe
allergy to chicken eggs.

e People who have had a se-
vere reaction to an influenza
vaccination in the past.

e People who developed Guil-
lain-Barré syndrome (GBS)
within 6 weeks of getting an in-
fluenza vaccine previously.

BACK TO TABLE OF CONTENTS

e Children less than 6
months of age (influenza vac-
cine is not approved for use in
this age group).

People who have a moderate
or severe illness with a fever
should wait to get vaccinated
until their symptoms lessen.

The ACIP lists primary
changes and up-
dates contained in
the 2007 recom-
mendations, which
include:

ACIP

e ACIP reempha-
sizes the impor-
tance of administer-
ing 2 doses of vac-
cine to all children
aged 6 months-8
years if they have
not been vaccinated
previously at any
time with either
LAIV (live attenu-
ated influenza vac-
cine) with doses
separated by >6
weeks or TIV
(inactivated vac-
cine) with doses
separated by >4 weeks, on
the basis of accumulating
data indicating that 2 doses
are required for protection in
these children (see “Vaccine
Efficacy, Effectiveness, and
Safety” in the ACIP Recom-
mendation on the 2007 Influ-
enza Season listed under In-
fluenza Resources, page 6).

schedule

clinics

e ACIP recommends that
children aged 6 months—-8
years who received only 1

Continued on next page

emphasizes that
immunization
providers should
offer influenza

vaccine and

immunization

throughout the

influenza season
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ACIP Recommendations continued from previous page

dose in their first year of vac-
cination receive 2 doses the
following year.

e ACIP reiterates a previous
recommendation that all per-
sons, including school-aged
children, who want to reduce
the risk of becoming ill with
influenza or of transmitting
influenza to others should be
vaccinated (see Box and Rec-
ommendations for Using TIV
and LAIV During the 2007-08
Influenza Season).

e ACIP recommends that
health-care administrators
consider the level of vaccina-
tion coverage among health-
care personnel (HCP) to be
one measure of a patient

DSHS Encourages Annual Flu Shots

Texas Department of State
Health Services (DSHS) offi-
cials are encouraging every-
one 6 months and older to re-
ceive a flu shot as soon as
the vaccine is available in
their communities. A record
132 million doses of vaccine
are expected to be available
in the United States this flu
season.

“Flu is more than just a bad
cold that makes people feel
uncomfortable,” said Dr.
David Lakey, DSHS Commis-
sioner. “This viral infection
can lead to a serious, some-
times deadly illness. An an-
nual flu shot is one of the best
ways to protect people from
flu and its complications and
to reduce the spread of the
virus.”

safety quality program and
implement policies to encour-
age HCP vaccination (e.g.,
obtaining signed statements
from HCP who decline influ-
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enza vaccination) (see Addi-
tional Information Regarding
Vaccination of Specific Popu-
lations).

Influenza (Flu) Resources
Vaccine Advisory No. 6. The 2007-2008 Influenza Season
http://www.dshs.state.tx.us/immunize/vacadvise/AV_06.shtm
ACIP Recommendation on the Influenza Season
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5606a1.htm

IDCU Surveillance Reports for the 2007-2008 Season
http://www.dshs.state.tx.us/idcu/disease/influenza/

surveillance/2008/
CDC Influenza website

http://www.cdc.gov/flu/
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by DSHS Office of Communications

Flu season typically runs Oc-
tober through March, usually
reaching its peak in Texas in
January and February. Peo-
ple can get a flu shot anytime
throughout the fall and winter.
The shot takes about two
weeks to become effective.

Flu symptoms include a sud-
den, often high fever; head-
ache; extreme tiredness; dry
cough; sore throat; runny or
stuffy nose; and muscle
aches. The iliness is spread
when an infected person
coughs, sneezes or talks, re-
leasing the contagious virus
into the air. Complications of
flu can include bacterial pneu-
monia, ear and sinus infec-
tions, dehydration and wors-
ening of chronic conditions

BACK TO TABLE OF CONTENTS

such as congestive heart fail-
ure, asthma or diabetes.

Because flu viruses change, a
new vaccine is produced each
year. The viruses addressed
by the 2007-2008 flu vaccine
are: A/Solomon Islands
(H1N1), A/Wisconsin (H3N2),
B/Malaysia and similar
strains. Flu shots do not con-
tain live viruses and cannot
cause the flu. A nasal-spray
flu vaccine, which contains
live, weakened flu viruses that
do not cause the flu, is an op-
tion for healthy people ages 2
years to 49 years who are not
pregnant. About 36,000
deaths are recorded in the
United States each year from
flu complications.
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Child-Care 100% Audit Campaign (HSR 4/5N)

Leaving no “Stepping Stone”
unturned, Region 4/5 North
partners recently completed
their own self-imposed chal-
lenge to audit 100% of all
child-care facilities within the
35 county Region.

Ron Harkins, Immunization
Auditor led the project, and
performed over 200 of the vis-
its himself. Local health de-
partments in Angelina, Bowie,
Cherokee, Jasper, Newton,
Lamar and Smith counties au-
dited 100% of the day-care
facilities in their own jurisdic-
tions.

The project was conceived
when it was noted that the
same facilities were often re-
peated year after year on the
list of facilities to be audited.
Meanwhile, other large facili-
ties would rarely or never
make the list. Because the
age group attending child
care is always an important
target group for immuniza-
tions, the logical solution was
to audit every facility.

A complete list of every li-
censed child-care facility, in-
cluding day cares, Head
Starts, and registered homes,
was downloaded from the
Child Protective Services
website. The website lists up-
to-date and complete contact
information, by county, for
every facility registered or li-
censed with the state.

In addition to performing a

complete audit on every im-
munization record on file, Har-
kins also offered training to all
day-care directors or office
managers. The training in-
cluded a thorough review of
the “Immunization Require-
ments for Children and Stu-
dents,” an explanation of the
immunization schedule, and
handouts on vaccine prevent-
able diseases that directly af-
fect child care facilities; such
as pertussis and rotavirus.
After noting any deficiencies
and/or immunizations that
would soon be due, facilities
were re-contacted after 30
days to inquire about the
status of the missing shots.

ImmTrac, the Texas Immuni-
zation Registry, was a hot
topic at every audit. Ron sur-
veyed every facility he visited
about their familiarity with the
registry. Some had already
discovered the valuable tool,
but to most facilities, it was a
most welcome revelation. Fa-
cilities were given information
on how to register to become
ImmTrac users. Others went
a step further and provided
copies of all their children’s
vaccine records to the DSHS
Regional Office, where staff
took the time to carefully input
any missing histories. For any
children who were missing
from the database, Ron pro-
vided the facilities with a list of
children not found and blank
consents to see that the chil-
dren had the opportunity to
enroll.
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By Kevan Bauer, Community Outreach & Training HSR 4/5N

“l visited several facilities that
asked me when we had
started doing audits like
these. They were not aware
that we audit immunization
records, and had never been
seen at all,” said Harkins.

Harkins averaged 4
to 6 facilities each
day, depending on
the size. He sched-
uled three or four
days out of every
week to visit child
care facilities, work-
ing on one county
at a time. Some
counties required a
month or more of
work, while the
more rural counties
were completed
within a day or two.

the list of

Some of the local
health departments
worked with their
own cou.r?t_y child audited.
care facilities to

provide special immunization
clinics to catch up the over

due children as a part of their
processes.

A large number of children
were brought up to date on
their vaccines as a result of
local health department staff
and Ron Harkins’ diligence
toward the project. Their col-
laboration also ensured day
care directors and managers

Continued on next page
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noted that the
same facilities
were often

repeated year

after year on

facilities to be
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were educated more thor- Coming up in 07-08? The
oughly on the law, more 100% School Audit project! | A ] e
ImmTrac users were signed oo | & s
up, and complete ImmTrac = _ =
histories increased signifi- ~
cantly. The Region 4/5 part- N
ners who worked on the reeen e | 7
100% immunization audit pro- o Gy \
ject helped put the “care” in

day care. srgeioa
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Tetanus Shots Provided for Flood Victims in Burnet County (HSR 7)
By Health Service Region 7 Staff

The Department of State Health Services (DSHS) Health Service Region (HSR) 7 staff collaborated with
external partners in providing special Td/Tdap immunization clinics in the Burnet County area durlng the
aftermath of the serious flooding due to the extreme summer rains. P :

HSR 7 staff partnered with Dr. Madrigal’s staff, Seton Healthcare,
Texas Nurses Association Ready Nurses, Marble Falls Area EMS, and
the Texas Legislative Council. The collaboration resulted in seven spe-
cial clinics conducted in Marble Falls, Granite Shoals, and Kingsland
where over 1,300 immunizations were administered.

BACK TO TABLE OF CONTENTS
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Texans Caring for Texans Award (HSR 1)

Keila Johnson, Immunization
Program Manager — Health
Service Region (HSR) 1, is
this year’s recipient of the
2007 Texans Caring for Tex-
ans Award. The award is in-
dicative of Keila’s dedication
and commitment of service to
the citizens of West Texas.
Keila received her award from
members of the Texas Legis-
lature on Tuesday, August 14,
2007, at the West Texas A&M
University Fine Arts Complex
in Canyon, Texas.

Keila has been innovative in
streamlining operations for
HSR 1. Her leadership ability

has been consistent in new
settings and trials. One logisti-
cal challenge re-
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quired giving over
6000 injections in
one setting.
Keila’s staff is
confident in her
management ca-
pability and reas-
sured by her com-
mit and sup-

port. Please join
us in congratulat-
ing Keila.

Keila Johnson with Texas State Representatives and
Senator. Phil Wilson, Secretary of State, spoke at the
ceremony.

BACK TO TABLE OF CONTENTS

New Media Techniques in El Paso (HSR 9/10)

by Charles Curtis Yowell, Information Specialist, Public Information, Education, and Training Group

The Department of State
Health Services (DSHS) Im-
munization Branch is working
with Health Service Region
(HSR) 9/10, the City of El
Paso, and the DSHS Services
and Data Coordination Group
in the distribution and evalua-
tion of the auto shade pilot
program.

The auto shade features the
DSHS Immunization Branch
blocks logo along with the slo-
gan “Vaccines Build Your
Child’s Health.” The auto
shades serve as mini-
billboards, featuring the Im-
munization Branch 800 num-
ber and web address.

Alma Thompson with the

PIiET Group states, “We are
using creative tactics and
tools to reach our audience.
The greater the variety of me-
dia that we put out in the pub-
lic the more likely our audi-
ence will see it.”

The partnership is working to
accurately assess the effec-
tiveness of the unique media
strategy. El Paso will be pri-
marily responsible for the dis-
tribution of the auto shades.
The PiET Group and Services
and Data Coordination Group
will be in charge of data cod-
ing, collection and analysis.
Distribution of the auto
shades began in September
and will continue throughout
the fall. The survey to evalu-
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ate the success of the auto
shades will begin 90 days af-
ter complete distribution of the
shades.

Results obtained from the
data analysis will be used as
a basis of whether or not to
expand a similar method in
other areas of Texas. El Paso
expressed interest in the pro-
ject, and was chosen based
on population size.
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ImmTrac’s Request Client Add

Process Allows for Faster Processing
of Consent Forms

By Laura LeBrun, ImmTrac Group

In January 2007, to help create new client records more efficiently, the
ImmTrac Group implemented the new Request Client Add process that expe-
dites the processing of consent forms for new clients. Using this new process
to submit consent forms allows ImmTrac to expedite the process and create
the new client record within three business days.

ImmTrac, the Texas Immu-

nization Registry, on aver- ) IPEFR DD B B2~

age, receives 875 to 1,400 ' F NN /NN N A A
client participation consent Texas Immunization Registry
forms each day. Texas law

requires written parental

consent for ImmTrac participation prior to inclusion of a child’s record in
ImmTrac. ImmTrac currently contains 62.4 million immunization records for
almost 5.4 million Texas children. Although some submitted consent forms are
for children already participating in the registry, the majority are for new clients
whose records must be created. Under the old system when the ImmTrac
Group received a signed, manually completed Immunization Registry
(ImmTrac) Consent Form (#C-7), it took as many as two to three months for the
client’s record to be created. This meant the healthcare providers had to wait
several months before they could add a client’s immunizations into the
ImmTrac record as required by law.

The new process gives registry users two options for requesting the addition of
a new client into ImmTrac. Before submitting a signed consent form, ImmTrac
users should conduct a Quick or Basic Search to ensure the client is not al-
ready participating in ImmTrac. If these searches do not find the client’s record
in ImmTrac, a Smart Search should be conducted. The Smart Search allows
the user to conduct a more advanced search by requiring the entry of additional
client information. When a Smart Search has been performed and a matching
client record is not found, the “Client List” screen will display a message that no
clients matched the search criteria. The question on the page asks the user,
“Do you have a signed ImmTrac consent form (C-7) for your client?” Users
must respond to the question by selecting either “YES [Request Client Add]” or
“‘NO [Request Consent Form]” in order to proceed. If the parent has already
been offered and signed a blank Immunization Registry (ImmTrac) Consent
Form (#C-7), the user should select “YES [Request Client Add] as the re-
sponse. ImmTrac will then display a unique number, which the user should
handwrite on the consent form in the box labeled “For Clinic/Office Use.”

If an ImmTrac consent (#C-7) form has not been completed or signed by the

BACK TO TABLE OF CONTENTS Continued on next page
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ImmTrac’s Request Client Add

parent, the user should select
“‘NO [Request Consent Form]”
to request a pre-filled, bar-
coded Immunization Registry
(ImmTrac) Consent Form
(#1G-7). The form is pre-filled
based on the search criteria
entered into the Smart Search
fields. Once printed,
ImmTrac-generated, pre-filled
consent form should be of-
fered to the parent for signa-
ture.

“One of the greatest benefits
of providers using the IG-7 or
handwritten unique code
numbers over the C-7 forms
is a lower error rate when in-
terpreting handwriting since
the information is coming di-
rectly from the provider's
Smart Search,” said ImmTrac
Program Specialist Christine
Robinson.

In addition, the unique num-
ber and barcode contains the
client’s information, which al-
lows ImmTrac to quickly cre-
ate the client’s record.
ImmTrac staff expedites the
process upon receipt of the
signed consent form, with no
need for additional data entry.

The Request Client Add proc-
ess helps expedite the crea-
tion of a new client record
when a consent form is sub-
mitted by a provider’s office.
Public providers who utilize
the Texas Wide Integrated
Client Encounter System
(TWICES) print the TWICES
Immunization Consent Form
directly from the TWICES sys-

tem to obtain consent for
ImmTrac participation. Al-
though TWICES users should
continue to offer parents the
opportunity to grant consent
for reqistry participation
through the TWICES system,
users should first check both
the TWICES and ImmTrac
systems to ensure the child is
not already participating in
ImmTrac.

“Instead of performing a
Smart Search to get the
unique number, the provider
can print the TWICES Immu-
nization Consent Form with
the click of a button, then get
a signature from the parent
and fax the form to us,” said
ImmTrac Program Specialist
Janie Delgado. “The time it
takes to process the /G-7 and
the TWICES forms is the
same — about three business
days,” added Ms. Delgado.

This expedited consent proc-
ess has improved how quickly
a client can be added to the
registry, and is very useful
during the summer months
before school begins.
Schools and child-care facili-
ties are allowed access to
ImmTrac to search for stu-
dents’ immunization records
used during enrollment peri-
ods. If the C-7 consent form
is submitted when parents
grant consent for their child to
participate in ImmTrac, the
school may not be able to find
the client’s record until 2-3
months after the beginning of
the semester. Using the IG-7
consent form instead means
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continued from previous page

the client will be added to the
registry within three business
days, making that record
available to all users much
sooner. Having the most ac-
curate and up-to-date infor-
mation in ImmTrac improves
the registry’s usefulness for
all users across the state.

For additional information re-
garding ImmTrac, visit
www.lmmTrac.com or call
ImmTrac Customer Support
at 1-800-348-9158.
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2007 Pertussis
Vaccine Awareness

By Markel Rojas and Alma Thompson, PiET Group

In this article we take a look at two recent activities by the Texas Department of
State Health Service (DSHS) Immunization Brach, which sought to increase
pertussis vaccination awareness in the state of Texas. In the first part we look
at the implementation of pertussis educational materials in coordination with
National Immunization Awareness Month (August). The second section gives a
description of a media campaign that was implemented this fall.

2007 National Immunization Awareness Month (NIAM)
August, 2007

The goal of the 2007 NIAM was to increase awareness about immunizations
throughout the life-time—from infants to the elderly. In observance of the 2007
NIAM, DSHS fo-
cused on pertus-
sis, asking eve-
ryone to get vac-
cinated against
the disease.

Pertussis contin- 2 : - e
ues to be a pub- : T T N
lic health threat S e ] "',li- [l BN, Tt
in Texas. Pertus- Highway and neighborhood billboards featured a message targeted to-
sis is commonly ward mothers to vaccinate their entire families against pertussis.

known as a child-

hood disease. In reality, it is a disease anyone can get. It usually runs in three-
year cycles, with increasing incidence peaking in the third year. Pertussis is es-
pecially dangerous in infants, who frequently get pertussis from older children
and adults. Most hospitalizations and deaths occur in infants under three
months of age. It is important the public becomes aware and educated about
this disease and takes preventive measures.

Tdap, a vaccine against tetanus, diphtheria and pertussis, recently became
available. Tdap is recommended for older children and adults. Your health care
provider can provide additional information and administer the vaccine.

Texas 2007 NIAM Activities:

o Distributed information and materials about pertussis to all public and non-
public schools. This distribution was made through electronic mail systems,
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Pertussis continued from previous page

and directed to school nurses
and both public and non-
public school administrators.

e Developed a pertussis-
focused media campaign tar-
geted health care workers,
adolescents and parents of
children.

e Launched a web page with
information about NIAM and
pertussis. The web page fea-
tured the picture of a child
suffering through an episode
of a plasmatic pertussis epi-
sode, along with a sound
track for the sound of the per-
tussis cough.

e Encouraged Health Ser-
vice Regions and Local

language TV and radio ads
aired in Amarillo, Austin, Dal-
las/Ft. Worth, Houston, San
Antonio, Tyler, and Waco,
which all had high incidence
rates of pertussis in 2006.
The Immuniza-
tion Branch,

PAGE 13

As part of the media cam-
paign, several radio and TV
interviews were conducted in
multiple cities. Immunization
Branch staff also worked with
Sherry Matthews to place

working with
Austin-based
Sherry Mat-

thews Advo-
cacy Market-
ing, strategi-

cally placed N

ads on highly
rated radio
time slots and
TV station pro-
grams for the

2007 Pertussis Campaign

Health Departments to ob- target audi- i)

serve 2007 NIAM with activi- ence. English-

ties focusing on pertussis and  and Spanish-

Tdap. language high- 7= B e
way and 2007 Pertussis Campaign map shows areas where radio and TV
neighborhood ads were aired. The selected areas all had the highest incidence

2007 Pertussis Awareness
Media Campaign

In conjunction with the Na-
tional Immunization Aware-
ness Month, the DSHS Immu-
nization Branch conducted a
media campaign from July 13
through Aug. 31 to raise pub-
lic awareness of pertussis.

The campaign targeted moth-
ers, ages 25-54, with infants
and teenagers. The ads en-
couraged mothers to have
their entire families vacci-
nated with the tetanus, diph-
theria, and accelular pertussis
vaccine, known as Tdap, to
help prevent pertussis.

English- and Spanish-

billboards were

rates of pertussis in 2006.

placed in low-
immunization-level areas in
Austin and Dallas/Ft. Worth.

The campaign also had a sec-
ondary audience of medical
staff who work in close prox-
imity to infants. The ads en-
couraged physicians to get
the Tdap vaccination to help
protect their infant patients.
English-language neighbor-
hood billboards were placed
next to birthing centers and
hospitals with the highest
number of births. The Immuni-
zation Branch placed the
same message with a differ-
ent creative design in profes-
sional health-care magazines,
including Texas Medicine,
Texas Family Physician, and
Texas Hospitals.

Web banners and Web links
from the stations to the DSHS
Immunization Branch website,
which featured the campaign
ads and a summary of the
media strategies.

For more information about
the NIAM campaign, call
Markel Rojas at 512-458-
7111, ext. 6451.

For more information about
the pertussis media cam-
paign, call Aima Thompson at
512-458-7111, ext. 6090.

For more information about
pertussis, call Rita Espinoza
at 512-458-7111, ext. 6335.
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Designing and Developing

Curriculum: A Seven Step Process

By Kathryn Johnson, Manager, Training Coordinator

Designing and developing curriculum into a learning environment can be chal-
lenging. There are many people involved in designing and developing good
curriculum; the subject-matter experts, customers and curriculum developers
and other stakeholders. This article is the first in a series of designing curricu-
lum.

This article discusses how curriculum design and development can be done
effectively and efficiently through answering key questions and implementing
plans. Designing curriculum has a seven-step process consisting of the follow-
ing steps: conducting a needs assessment, determining curriculum goals, cre-
ating learning objectives, developing a storyboard, implementing the training,
evaluating the curriculum and celebrating your successes.

Step 1: Conduct a Training Needs Assessment

A training needs assessment is the process of identifying the actual and the
desired state of the organization, setting priorities and making decisions about
organizational improvements, and allocation of resources. Consult with your
target audience to determine both needs and resources. Determine who else
is writing or has written curriculum you seek to write. Training needs assess-
ments may:

«Generate ideas and document perceptions about various exploratory issues

«Provide opportunities to collect information to support likely alternatives along
with decisions

«Enable you to inform and lead others to action that will improve service or
product delivery

eldentify the target population that you serve and the nature of the service
needs

«Enable you to justify program policy
«Provide a means to express needs and develop alternatives to address them
«Determine whether needs have been met

Questions to answer:

«Who are your customers?

«What is your service?

«What are your customer needs?

«What adjustments are needed to the service you provide to your customers?

Step 2: Determine Curriculum Goals
To begin curriculum development, you should determine how the subject-
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Development continued from previous page

matter experts and the cur- The ABCDs of Learning Objectives:

r|<_:ulum designer/developer(s) Audience Who is the audience? Who will perform the
will work together for the best e
L‘?Zﬂt;tl'lﬁti\ﬁiea'o%gsﬁfﬂz' Behavior What specific obser_vable behavior will be dem-
be realistic abodt the custom- onstrated? What will the learner be able to do?
ers’ needs and what you can Condition | What are the cc_mditions imposed when_learners
deliver. It may not be realistic are demonstratlng mastery of an objective?
to address service outcomes What will the learner be allowed to use?
initially. What won'’t the learner be allowed to use?
Under what conditions must the learner master
Questions to answer the skill?
«What is the goal of the train- Degree To what degree will the performance be evalu-
ing? ated? Tell the learners how well the behavior
«What are the roles and re- must be,-’ performed. Focus: “Is it good
sponsibilities of your internal enough™?

and external customers?

Step 3: Create Learning
Objectives

It is important to incorporate
your service and learning ob-
jectives into the curriculum.
The learning objectives
should specify to what degree
the newly learned skill should
be performed. Determine
what you want your class par-
ticipants to learn. Develop-
ment should involve measure-
ment-criteria, and the determi-
nation of criteria for curricu-
lum standards. The table be-
low lists the components of
developing learning objec-
tives.

Specific
Measurable
Attainable
Realistic
Time framed

What are the:

eLearning objectives for the
training?

eLong-range desired out-

comes of the training?

«Class, group or individual
class discussions and exer-
cises per lesson?

Step 4: Develop a Story-
board

A storyboard is an outline,
blueprint, or map for your
training. A storyboard serves
as a roadmap for developing
the training material for the
participants and trainers.
What is the purpose of a
storyboard? A storyboard al-
lows you to:

«Organize and sequence
training content

«Brainstorm ideas with the
curriculum development team

«Estimate number of presen-
tation screens and participant
manual pages needed per
lesson

«Design screen/page layout

«Propose audio-visual equip-
ment needed per lesson

What are the tips for creating
a storyboard?

BACK TO TABLE OF CONTENTS

eResearch the content of the
curriculum

eDiscuss the content with
stakeholders and identify the
scope of the material

eArrange the content into les-
sons or modules that follow a
logical sequence based on
the context of the material

«Estimate the time that it may
take to convey each main
idea

«Make sure the storyboard
progresses logically from one
idea to the next (include an
introduction, body and conclu-
sion for each lesson)

eldentify content that is lack-
ing or requires enhancements

Reduce and categorize the
content to main ideas within
each lesson

«Bring all of the information
that you researched and or-
ganized into a visual repre-
sentation of the training

Questions to answer:

«What are the titles of the
training topics or lessons?

What are the learning objec-

Continued on next page




FEATURE ARTICLES CONTINUED

tives for each lesson?

«How will the training pro-
gress from one lesson to an-
other?

«\What are the audio-visuals or
multimedia assets that will be
used?

«How many class discussion,
quizzes, group or individual
class exercises will be in-
cluded with each lesson?

«\What is the estimated time
per presentation screen?

«What is the estimated time
per participant manual page?

Step 5: Implement the
Training

Once the curriculum has been
developed, it's time to “put the
plan into action.” The delivery
of the training must be con-
tinually improved, and the cur-
riculum should be updated as
needed. Extensive research
shows that what you say ac-
counts for less than 10% of
the overall effect of your pres-
entation. However, how you
say what you say is responsi-
ble for almost 40% of the
overall effect. The following
are tips for effective imple-
mentation of the training:

«Keep your training focused
on the learning objectives for
each lesson

eTailor your presentation to
your audience

Make sure everyone can
hear and understand you

«Use a comfortable pace
when speaking

«Control your tongue muscles

to enunciate with clarity

«Use language your audience
understands

«Make eye contact with par-
ticipants

«Make your gestures congru-
ent with what you’re saying

«Always face the audience,
and stand in a place where
you can be easily seen

«Set up and use your audio-
visual equipment effectively
and efficiently

Step 6: Evaluate the Cur-
riculum

According to Jack Phillips
PhD, Chairman of the ROI
Institute™, the purpose of
evaluation is to improve the
human resources develop-
ment process and to decide
whether or not to continue this
process. An evaluation of the
curriculum is important in de-
termining the impact of train-
ing on performance and re-
turn on investment. The
evaluation will assess
whether training should be
repeated or whether modifica-
tions should be made for the
next training.

Donald Kirkpatrick, PhD, cre-
ated and developed the first
training evaluation model,
which has been used over 40
years. The training evaluation
model is the most widely used
model used to determine
whether participants liked
their instruction and learned
something from it. The train-
ing evaluation is also used to
determine the overall impact
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for the organization.

Jack Phillips added another
level, return on investment
(ROI) to Kirkpatrick’s four-
level model making it a five-
level training evaluation. ROI
is a significant part of a train-
ing evaluation that has not
received adequate attention in
most organizations.

According to Phillips an
evaluation should do the fol-
lowing:

eDetermine whether the train-
ing accomplished the learning
objectives

«Determine the cost/benefit
ratio of the training

«Decide the type of partici-
pants who should participate
in future trainings

eldentify which participants
benefited most and least from
the training

«Gather information to market
future trainings

eldentify strengths and weak-
nesses in the training pro-
gram

Questions to answer:

«What do the participants’
written evaluations say about
the training?

+«\What information does the
evaluation assess?

«Do the evaluations provide
enough information to make
decisions about the training?

«What changes should be
made to the curriculum, if
any?

Continued on next page
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«What aspects of the training
worked well and can be im-
proved?

Step 7: Celebrate your Suc-
cesses

The last step involves recog-
nizing participants for their
successes. After curriculum
is delivered successfully, you
should recognize the people
who helped to design and de-
liver it. Celebrating one’s suc-
cesses sets a positive tone for
future curriculum ventures.
Take the time to recognize
individuals in the hallway at
work, at conference events,
during participation in national
immunization programs, or in
the next issue of the UpShot
Online.

Designing and developing

Another important part of cur-
riculum development is the
celebration phase. According
to Bart Noordam and Patricia
Gossling, authors of Master-
ing Your PhD: Survival and
Success in the Doctorial
Years and Beyond, there are
three ways to celebrate:

«Acknowledge co-workers for
their contributions to your suc-
cess. This will improve the
odds that they will want to
help you toward your next
milestone

«Reflect on “lessons learned,”
which is part of the process of
celebrating successes. Ana-
lyzing reasons for your suc-
cess might help you in the
next curriculum development
project

«Celebrate to heighten mo-
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with the next curriculum pro-
ject
Questions to answer:

What incremental business
gains were achieved as a re-
sult of the training?

«Who and how many
achieved their goals?

«Did the training meet your
expectations?

o[f participation was voluntary,
what do non-volunteers think
about the training?

The seven-step process is an
effective and efficient process
to follow for design and devel-
opment of curriculum. The
process is extensive, but it
can be extremely rewarding
for both the developers and
the staff who benefit from the
curriculum.

curriculum usually starts with  rale. When you celebrate =
identification of needs, ideas regularly, you create a
and brainstorming followed by  “winners atmosphere.” You'll
research and experiments. have inspiration to proceed
LEVEL OF EVALUATION QUESTIONS

Level 1: Reaction
Satisfaction measurement

Were the participants pleased?

What will participants do with their new knowledge and
skills?

How was the reaction measured? (for example post-
training surveys and quizzes during training)

Level 2: Learning How was learning measured?
What skills, knowledge or attitudes have changed?
To what level or degree have knowledge or attitudes

changed?

How were behaviors measured?
Did the participants change their behavior based on what
they learned in the training?

Level 3: Behavior

How were the results measured?
Did the behavior change have a positive impact on the
organization?

Level 4: Results

How was ROl measured?
Was ROI calculated by converting productivity and qual-
ity improvements to monetary values?

Level 5: Return on Investment (ROI)

(Jack Phillips added the fifth level to Donald
Kirkpatrick’s training evaluation model)
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ImmTrac Customer Service
Improvements Through
Stakeholder Involvement

By ImmTrac Staff

The ImmTrac (Texas Immunization Registry) Group launched several initia-
tives, including the establishment of a stakeholder working group to identify is-
sues, concerns, and needs of healthcare providers. Working with the stake-
holder group and other ImmTrac users provided valuable input. As a result,
high-leverage actions to achieve ImmTrac goals were identified and prioritized.
The effort started as a way to overcome resistance to change and to address
user objections.

Texas healthcare providers are required by law (House Bill 1921, 78" Legisla-
ture) to report to ImmTrac any immunizations administered to a child younger
than 18 years of age. However, many providers still do not effectively report or
utilize the registry. ImmTrac staff continuously improves the registry to benefit
all users by frequently implementing new initiatives to improve customer ser-
vice and registry utility. Almost half the users of ImmTrac are private health
care providers.

Formation of ImnmTrac Provider Working Group (IPWG)

The Texas Department of State Health Services (DSHS), in partnership with
the Texas Medical Association (TMA) and the Texas Pediatric Society (TPS),
established the ImmTrac Provider Working Group (IPWG) in August 2005.
IPWG was formed to obtain input from Texas physicians and other private
healthcare providers on a collaborative education, marketing, and development
plan to increase physician participation in ImmTrac. IPWG is comprised of in-
vited physicians from across the state, representatives from medical practice
managers’ and nurses’ organizations, plus ImmTrac, TMA, and TPS staff. All
members have been nominated by the IPWG Coordinating Committee, com-
prised of TMA, TPS, and DSHS representatives.

IPWG’s focus areas and objectives include: developing effective strategies for
educating private providers about ImmTrac and reporting requirements; identi-
fying provider target groups for educational and promotional activities; develop-
ing initiatives, activities, and tools for increasing awareness of ImmTrac and
promoting benefits of participation; establishing partnerships and collaborative
efforts to implement an education and marketing plan; and reviewing the
ImmTrac system and offering input on a development plan for future enhance-
ments and improvements.

IPWG Activities:

IPWG members determined a shared vision of ImmTrac and proceeded to
identify and prioritize high-leverage actions to attain this vision. Top priorities
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ImmTrac Customer Service continued from previous page

included: targeting and edu-
cating birth registrars to in-
crease client participation, im-
porting of clearinghouse and
billing data into ImmTrac,
enlisting physician champions
to influence peers, increasing
training for physicians’ staff,
increasing health plan report-
ing, educating physicians and
other providers to encourage
ownership and involvement,
moving physicians from com-
mitment to ownership, and
encouraging school nurses to
enter immunization data into
ImmTrac.

ImmTrac Initiatives:

Birth Registrar Education
Initiative

In March 2006, the ImmTrac
Group launched its birth regis-
trar education initiative, tar-
geting birth registrars in hos-
pitals showing low perform-
ance in implementing the
ImmTrac newborn consent
process. ImmTrac staff fo-
cused on major metropolitan
areas such as San Antonio,
Houston, Dallas, and parts of
El Paso and Northeast Texas.
ImmTrac staff also provided
educational and technical as-
sistance to birth registrars and
hospital administrators.

Strategies included identifying
and surveying hospitals with
successful implementation of
the ImmTrac newborn con-
sent process, sharing “best
practices” learned from high-
performing hospitals, imple-
menting a high performance
recognition program and pres-

entation of the ImmTrac
Award for Excellence at the
Vital Statistics Unit's Annual
Conference, production of ar-
ticles and ads to recognize
birth registrars’ contribution to
health of Texas children, and
collaboration with the Texas

Hospital Association for dis-
semination of performance
results. In 2006 more than
120 hospitals received the re-
ward, compared to only 43
hospitals in 2005.

Collaboration with TAOG
for Parent Education

The ImmTrac Group also col-
laborated with the Texas As-
sociation of Obstetricians and
Gynecologists (TAOG), en-
couraging them to express
the benefits of child participa-
tion in ImmTrac to expectant
women and women planning
a family. Strategies included
coordinating with TAOG to
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include in their 2006 annual
newsletter an article discuss-
ing the benefits of ImmTrac
participation for children and
inviting OB/GYNs to partner
with DSHS in this educational
effort. When completed,
ImmTrac staff will evaluate
the effectiveness and impact

of this collaborative effort.

Physician, Other Provider,

and Payor Education

To increase and facilitate phy-
sician, payor, and other pro-

vider participation, the
ImmTrac Group con-
tinued its educational
efforts through partici-
pation in professional
conferences and local
workshops and in-
services. Exhibits and/
or presentations were
offered at 10 confer-
ences throughout the
state in the first half of
2007 and will continue
through the end of the
year. A full color ad

In 2006 more
than 120
hospitals
received the
reward
[ImmTrac
Award for
Excellence],
compared to
only 43
hospitals in
2005.

promoting the

“effective use” of the ImmTrac
application was produced and
published in issues of Texas
Family Physician, a publica-
tion of the Texas Academy of
Family Physicians organiza-
tion.

Registry Application Devel-
opment Initiative

Various “ease of use” en-
hancements to the ImmTrac
application have been imple-
mented to facilitate reporting
by providers and health plans
and to improve the utility of

Continued on next page
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registry data. These enhance-
ments and improvements
were based on stakeholder
input. Technical enhance-
ments included: implementa-
tion of the Electronic Data
Translation capability to allow
providers to submit immuniza-
tion information electronically
in virtually any format, im-
provements to the client
search capability, security en-
hancements, implementation
of bar code technology to
streamline consent form proc-
essing, and enhancements to
the formatting of the
ImmTrac-generated immuni-
zation history report.

DSHS Bon Voyage

Julie Townsend

Conclusions

The ImmTrac Team applied
technological innovation to
address the needs and chal-
lenges identified by IPWG,
including the implementation
of ease-of-use improvements,
operational improvements,
enhancements to facilitate im-
munization reporting and data
utilization, and strategies to
enhance promotional activi-
ties. Implementation of the
newborn consent process by
previously low-performing
hospitals has also shown sig-
nificant improvement. Paren-
tal consent of newborn partici-
pation has also increased.

Epidemiologist, Services and Data Coordination Group

Julie Townsend recently took
a position with the Centers for
Disease Control and Preven-
tion (CDC) in Atlanta, Geor-
gia. Julie worked for TDH
legacy and DSHS for approxi-
mately 5 years, beginning her
DSHS career in the Surveil-
lance and Epidemiology Pro-
gram.

Julie’s skills in data analysis
and knowledge of immuniza-
tion issues helped her make
significant contributions to the
Immunization Branch pro-
grams. Her ability to present
data and give a thorough pic-
ture of an immunization issue
was especially helpful during
the legislative session. We
miss Julie, but we are very
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IPWG became involved as
partners to resolve chal-
lenges, implement solutions,
and encourage registry par-
ticipation to their peers and
colleagues. During this pe-
riod of change, ImmTrac ex-
perienced significant growth
in provider and health plan
participation and improvement
in registry data population and
quality indicators.

happy for her as she moves
on to a new and exciting op-
portunity.

-—




NEW EMPLOYEE CORNER

Kelly Klein

Program Specialist, InmTrac

Kelly Klein joined the
ImmTrac team on August 20.

Kelly will provide technical
support and assist with data
imports from healthcare pro-
viders.

She earned her Bachelor’s
degree in Business Admini-
stration with a concentration

Nicolas Lopez

in Management Information
Systems from Florida Interna-
tional University in 2000.

Before working for ImmTrac,
Kelly worked as an auditor at
the Office of Inspector Gen-
eral. Kelly recently moved to
Texas from Miami, and she
has two dogs and two cats.
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Public Health Technician (PHT) , Public Information/Education/Training Group (PiET)

Nicolas Lopez has returned to
the Immunization Branch as a
public health technician in the
PiET group. He has over 11
years of state service in
health care, including: Immu-
nization Branch, TX Medicaid/
CHIP Vendor Drug, and Uni-
versity of Texas at Austin
Health Services Pharmacy.

He is a proud graduate of the
University of Texas at Austin,
where he earned his bache-

Santiago Espinosa

lor's degree in microbiology.

He states, "As a PHT, | will
provide technical informa-
tion regarding immunization,
Texas vaccine require-
ments, the recommended im-
munization schedule, and Im-
munization Branch activities
to health care professionals
and the general public. One
thing | really like about my po-

Program Specialist, ImmTrac

Santiago Espinosa joined the
ImmTrac team on August 01,
2007. Santiago will provide
technical support and assist
with the ImmTrac Registry
providers. Santiago tells us,

“I was formally employed at
HHSC, Disaster Relief Pro-
gram and worked with the
natural disasters such as Hur-
ricane Rita and other disaster
that have affected the state.

“The program that | was at-
tached to spent over 100 mil-
lion dollars of state and fed-
eral funds that were allocated
to the citizens of Texas. | am
married with many children

(8) as of last count. | am busy
doing the parent thing when

sition is that | keep abreast of
infectious/vaccine-
preventable dis-
eases and vac-
cines through
continuous train-
ing and educa-
tion. 1 am so
happy to be back
and continue my
state service at the Immuniza-
tion Branch!"

not at work and coach base-
ball at South Austin Little
League (the first little league
in the state of Texas) | enjoy
working with this outfit and
look forward to meeting all the
great people here.”
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? We are listening.

Send us your comments, topic re-
quests, and suggestions. We want to
make the UpShot Online your practical,
useful resource for immunization news.
See below for our contact information.

Help us make the contents of the UpShot Online more informative and
useful for our readers. Take this brief survey and let us know what you
want to see in future issues.

UpShot Online Survey

A publication of the Texas Department of State Health Services (DSHS)

The Upshot Online is published quarterly by the Texas Department of State Health Services
Immunization Branch. To submit your comments and suggestions or to be notified by email when the next
issue is posted, please contact:

Charles Curtis Yowell at (512) 458-7111, ext. 6266
charles.yowell@dshs.state.tx.us

Texas Department of Health Services, Immunization Branch
V“A CIG LN S

v P.O. Box 149347, Austin, TX 78714-9347 m 800-252-9152
Build your child's health

www.ImmunizeTexas.com
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